We report a case ofbilateral pleomorphic adenoma ofthe anterior two-thirds ofthe tongue in a 38-year-old man. Both tumors were excised via a transoral route. To the best of our knowledg e, this is the first reported case ofa bilateral pleomorphic adenoma of the anterior tongu e.
Introduction
Benign pleomorphic adenomas of the tongue are not common ; they have been reported to account for 0 to 2.5 % of all tumors of the minor salivary gland s.' ? The tongue ranks fourth behind the palate, lips, and buccal mucosa with respect to the incidence of benign minor salivary gland neoplasms.' Epke r and Henny reviewed 90 cases of intraoral minor salivary gland tumors; they described 20 pleomorphic adenomas, none of which involved the tongue. ' In a report by Eveson and Cawson, only I of 143 pleomorphic adenomas involved the tongue. '
In this article, we report our experience with a case of bilateral pleomorphic adenoma of the tongue. To the best ofour knowledge, a case ofbilateral pleomorphic adenoma of the anterior tongue has not been previously reported in the literature.
Case report
A 38-year-old man presented to the outpatient ENT clinic with an II-month history ofbilateral swelling ofthe tongue and muffled phonation. The lesions had been slowly progressive until the mass on the left began to grow rapidly during the preceding 3 weeks. The patient reported no pain , dysphagia, or pare sthesia, and he had no history of trauma to the tongue.
Local examination reve aled a firm, submucosal, 3 x 2em mass in the left anterior two-thirds of the tongue and Naked-eye examination of the excised lesions showed them to be irregularly shaped, gray-brown, soft-tissue masses. Cut sections were gray-brown. Histopathologic examination revealed that the tumors were made up of trabeculae, sheet s, and cords of monomorphic epithelial cells with moderately eosinophilic cytoplasm (figure 2). These cells did not exhibit any features ofatypia. The background was characteri zed by a scant myxoid matrix. These findings confirmed a diagno sis of pleomorphic adenoma.
At the 3-month follow -up, the patient was free of recurrence and was leading a normal life.
Discussion
Most salivary gland tumors of the adult tongue are malignant. Goldblatt and Ellis studied 55 saliv ary gland tumors of the tongue and found that 50 were malignant and 5 were benign .' All 5 of these benign tumors were pleomorphic adenomas.
Patients with tumors of the tongue can present with dysphagia , pain, muffled phonation , and/or airway obstruction, depending on the size and location of the mass.
The incidence of pleomorphic adenomas peaks during the third decade of life; such tumors have been reported in patients as young as 5 years and as old as 84 years.I Diagnosis is relatively simple because it is easy to inspect the oral cavity. Diagno sis can be confirmed by fine-needle aspiration cytology and histopathology. Imag ing studies-particularly CT and magnetic resonance imaging (MRI)-provide useful information on the nature of the lesion , its extent , and any involvement of surrounding structures. MRI is preferred because of its better resolution of soft tissues.
Surgery under general anesthesia (via nasal intubation) is the treatment of choice. The surgical approach depend s on the size, site , and extent of the tumor. Surgical option s include transoral, midline transhyoid, and lateral pharyngotomy approaches. Care must be taken to preserve the hypoglossal and lingu al nerves. Use of the CO 2 laser is becoming more wide spread for resection.
In elderly patients, malignant transformation of benign tumors of the minor salivary glands must always be considered. 790 Figure 2 . A : Photomi crograph shows the circumscri bed tumor sepa ratedfr om the skeletal muscle ofthe tongue (H &E, original magnifi cation x4 0). B : Photomi crograph of the cellular tumor shows the tumor cells arranged in sheets, bland mon omorphi c nuclei, a moderat ely eos inophilic cytoplasm, and a scant myxoid backg round stroma (H& E, original magnificati on x 200).
